Execded . /SY 3/0/

FORM D ' UNITED STATES OMB APPROVAL
] SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
) Washington, D.C. 20549 Expires:
7; Estimated average burden
PROCESSE FORM D hours per response. ... .. 16.00
AUG _‘ 0 m NOTICE OF SALE OF SECURITIES . ‘:EC USE ONLYSH |
T I
PURSUANT TO REGULATION D, |
THOMSON SECTION 4(6), AND/OR DATE RECEIVED
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION | ﬂl’11
Name of Offering  {[_] check i1 this is an amendment and name has changed, and indicate change.) M
EG
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 7] Rule 506 [T] Section 4(6) [7] UL 0&"&‘
Type of Filing:  [7] New Filing [] Amendment 4(/6‘ D
A. BASIC IDENTIFICATION DATA \-;,\ & 0. YA\
1. Enter the information requested about the issuer (7 X \
Name of [ssuer  ( [:] check if this is an amendment and name has changed, and indicetc change.) i&e o
Shea Development Corp. 2
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NumEr {Including Area Code)
1351 Dividend Drive, Suite G, Marietta, GA 30067 {770) 919-2209
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business
The company produces sottware products for business process management and content delivery space.

Type of Business Organization _

[£] corporation [] Hmited parnership, already formed [C] other (please specify):
[:] business trusl [:I limited parinership. to be formed
Month Year
Actual or Estimated Date of Incorporstion or Organization:  [0]2] [flI5) [Z Aciwal [ Estimated
lurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: 01074442
CN for Canada; FN for other foreign jurisdiction) NIV

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6). 17 CFR 230,501 et seg. or 1 5 U.5.C.
77d(6).

When To File: A notice musl be filed no later than 15 days afier the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date i1 is received by the SEC at the address given below or, if received at that address afier the date on
which it is due. on the date it was mailed by United Stales registered or ¢entified mail 1o that address.

Where To File: 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingion, D.C., 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuvally signed copy or bear tvped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited OfTering Exemplion (ULOE) {or sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. If a slate requires the payment of a fee as a precandition (o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compieted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriale tedera! notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required 1o respond unless the form displays a currently valid OM8 control number. 1 of9




2. Enter the information requested for the following:

s  Each promoter of the issuer. if the issuer has been organized within the past five years;

&  Each beneficial owner having the power 1o vote or dispose, or direct the vote of disposition of, 10% or more of a class of equiry securities of the issuer,

o  Each executive officer and director of corporate issuers and of corperaic general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [T} Promoter, [T} Beneficial Owner (] Exccutive Officer  [f] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Wilde, Francis E.
Business or Residence Address  (Number and Streeq, City. State, Zip Code)
1351 Dividend Drive, Suite G, Marietta, GA 30067
Check Box(es) that Apply:  [[] Promoter [T} Bencficial Owner Executive Officer  [/] Director {] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Wheeter, Tom E.
Business or Residence Address (Number and Street, City. State, Zip Code)
1351 Dividend Drive, Suite G, Marietta, GA 30067
Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner 7] Exccative Officer  [[] Director (O General and/or
Managing Partner
Full Name (Last name first, if individoal)
Connelly, Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)
980 Foxdale, Fairview, TX 76069
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner 7} Executive Officer  [7] Director [ General and/er
Managing Pariner
Full Name (Last name first, if individual)
Loeffel, Philip
Business or Residence Address  {Number and Street, City, State, Zip Code)
3452 Lake Linda Drive, Suite 350, Orlando, FL 32817
Check Box(es) that Apply: D Promoter D Bencficial Owner  [7] Executive Officer D Diteclor D Generg! and/or
Managing Partner
Fuli Name (Last name first, if individual)
Vitetta, E. Joseph, Jr.
Business or Residence Address  (Number and Street, City. State, Zip Code)
1351 Dividend Drive, Suite G, Marietta, GA 30067
Check Box(es) that Apply: ~ {T] Promoter [} Beneficial Owner  {7] Exccutive Officer [/} Director [ General and/or
Managing Pariner
Full Name {Last name first. if individual)
Pearson, Roben
Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 North Central Expressway, Suite 210, LB-59, Dallas, TX 75206
Check Boxtes) that Apply: [T Promoter [:| Beneficial Owner D Executive Officer  [7] Dircctor ] General andfor

Managing Parter

Full Name {Last name first, if individual)
Mohan, Alok

Business or Residence Address  (Number and Street, City, State. Zip Code)
4706 Eagles Nest Circle, Kettering, OH 45429

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold. or does the issuer intend 10 sell, 10 non-accredited investors in this offering? ..o
f

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Daes the offering permit joint ownership of a Single URI? s e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or siates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Liberty Company Financial LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
19415 Deerfield Drive, Suite 204, Landsdowne, VA 20176

Name of Associated Broker or Dealer
Philip Seifert

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers

(Check Al States” or check inGIvidUal SIRIES} v st e

[] Al States

AL [EK  [aZ] (AR] - (9] {H)
{Ms]
N

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check “All States™ or check individual BIAIES) ..o e e [ Alt States
M} MN  [MS]
VT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1A1E5) ...t rsrmsssrsnsesnssesonsmssinmssirsssmnnneesnesene ] ALl Sl21ES
[Co] FL
NI NM NC OK
&0 VA WA WV Wi

(Use blank sheet, or copy

d use additional copies of this sheet, as necessary.)

B
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3

4

Enter the aggregate offering price of securities included in this offering and the tolal amount already
sold. Enter “07 if the answer is “none” or “zero.” If the 1ransaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold

DIEBE coooereeoeev s esssssees e eeemseseeeme s et ssrenee st e s seeses e e e eesee e et et et ens s e aren et nraeererrrre B $
. § 2.800,000.00 ¢ 2,800,000.00

[} Common Preferred

Convertible Securitics (INCIUAING WATANIS) cr.ooocrirrecrverveiair s rnsttnsssesssssrsss e inssass s mnssn s $ $
PATNETSHIP IILETESIS w.euvveme: Lo iemectseessses s st sesssts s sssm s esssirssssses s s sasbs s s s pase b ssbt b sssssnssar 9 h)

Other (Specify ) seereneeseeesesrsse s s pssns sttt 3
. § 2,B00,000.00 ¢ 2,800,000.00

TOAY <ooeeeiiveisrrscerrareresertesrbenersearratsasesesssensaanassessaameeaes asas eesbeme e s dr bR IL S e b RS R RR SR ab ReRE 4 b

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accrediled investors who have purchased sccurities in Lhis
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs

§ 2.800,000.00
s 0.00

F e T LU= I 0721 U U O ORI 3

NON-BECTEAIET INVESIOTS oottt st seneesasese s eeemeee s bt s s sssssssrasnsssenssntassssnarrorassensens O

Totat (for filings under Rule 504 0nly) i s sen e emenreses $

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first salc of securities in this offering. Classify securities by type listed in Part C — Question ].

Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A oottt irimin oo st ee st rs v tee s i e e es e e e s et st s s
RUIE S04 ..o oot ot e e e et e et e e e eee e bt e S R $
1 T O VOSSO U OO s_0.00

a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
secorities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fulure contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer ARENLS FEES i i s it s s saar s s g1 s et o b nm e bbb s b 3.680.00

Printing and ERraving COSIS ... eeseus et rmesemseeesicrmesies o a8 e s s s e be bbbt e ne b
33,890.00

LEBAL FEES ..ottt sttars s e s et bbb s R LR R b R e 4R R R £ r eSS RS e bans e b e
58,720.00

ACCOUNINE FEES . ooniieioieriiirirri st seass st paseas coss o e baens o s e o £ bbb e s
ENZINCETINE FEES 1oorecececr it rere st svrssasess e s sens e seme e 1S LA 12 SRR SRR TR T 4 AP TR e e
Sales Commissions (specify finders’ fees separately) e

Other Expenses (identify) Placement agent fees 105,000.00

201,280.00

BEROONSO8

TOAL <. ititiieiaree e e vrassssra v et rrsr s e s sbear sermsai s T st 114 s meamga st s ae g smsensammon e srans h e en b s an b et emde kb L E e e d ke e
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.3, This difference is the “adjusted gross
PIOCEEAS 10 TRE ISSUEE. .o ettt eas e e e et s s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. 11 the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The 1otal of the payments listed must equal the adjusted gross
proceeds 1o the issucr set forth in response to Part C — Question 4.b above.

Payments to

s 2,598,710.00

Officers,

Directors, & Payments to

Aftiliates Others
SALATIES A TEES ..oivvieirerrererincccinnmesses s s seses s sesensss st s sss s e smaonosstissssssssmssssasssssssssssnssensens || 9 s
PUFCRASE OF TEA! ESTALE eeveeercerercemrreeereame e sereetsore s emes b st sesbens bt rmssabassmsnsesnttssssstectsosnssossonnssssamsssns || 9 Os
Purchase, rental or leasing and installation of machinery
ANG EGUIPIIEDT coviverrriorreeeers eoressessesss s seerre e sassest e bt b et basnt s b sssis st s s s snssa b ssntssesasnnssnses || 9 s
Construction or leasing of plani buildings and facilities ..., SRR I | as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
JSSUET PULSUANT 10 B METRETY coovvnicrrnemanrnriissecreserrissresrissessrsessossmarsasmssntssesemssassosssasssssessssssassssssrssesncess || 9 0os
Repayment of iNdEbIEdNEss ...t snmns s snrbe st sesstsssss s sesstss s ssnssssensssssrssvseess || 9 Os
WOTKIIRE CHPILAL ccovus e rieetr et stestssrsass st sronse et sea st sassssssssnssvsnsrnssssssontassssassrssens ] B R
Other (specify): Cash payments for acquisition of other company and other general corporate 0s @ 2,598,710.00
purposes.

N s

COMIMIN TOLAIS . ..ovvovvarssemseevereemeemiesresamress st simtarb bbb seetstsesib i enc e n st ams b rom st sssaaron s snsess s snnsssanssnmes || B 0.00 7 2,598,710.00
Total Payments Listed {column totals added) ..ot s 2,598,710.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issaer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inveslor pursuant 1o paragraph (b)(2) of Rule 502.

{ssuer (Print or Type) Sj Date
Shea Development Corp. E“;LZJ% July 31, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
francis E. Wilde Chiel Executive Officer and Chairman
ATTENTION

intentlonal misstatements or omissions of fact canstitute federal criminal violations. (See 18 U.5.C.1001)
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1. Is any party described in 17 CFR 230.262 prcbentl\’ Sl!bJECl 10 any of the dlsqualnl‘ cation Yes No
provisions of such rule? e s st s e | pie

See Appendix, Column $, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hercby undertakes to furnish to the state adminisirators. upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the stzte in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ’ Signature Date
Shea Development Corp. W W July 31, 2007

Name (Print or Type) TFitle {(Print or Type)
Francis E. Wilde Chiet Executive Officer and Chairman
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuaily signed. Anv copies not manually signed must be photocopies of the manually signed copy or bear Lyped or printed
signalures.
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Intend to sell
to non-accredited
investors n State

(Part B-ltem 1)

Type.of security
and aggregate
offering price
offered in state
{Part C-ltem I)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

|

CA

Preferred Stock

$300,000.0( 0

$0.00

co

L

N
C_IC 1
L L]

CcT

.

DE

Ll

DC

FL

GA

——

HI

1D

IN

1A

U000

KS

KY

LA

iy
-

ME

MD

MA

1l

Ml

MN

B

M5
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

amourit purchased in State

Type of investor and

Disqualification
under State ULOE
(if yes, attach
¢xplanation of
waiver granted)

{Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO |
MT | ] L_,__J
NE | L
NV | |m____i 1
NH l |: ._]
NJ ‘ j
M || il | .
NY x | Prefered Stock | 1 $2,000,000] 0 $0.00 [ x|
NC I | L
ND i | 1
ol | ]
oK || | L[]
OR (1 ; [T
I L
Rt L :
SC ] | I |
D l | C._J
™ ___ WL
TX x Preferred Stock A $500,000.0( O $0.00 I x !

. | I
uT [ i |
VA 1 N
WA il ] i
wv o N
el ]
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1 2 T3 4 5
! Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state } amount purchased in State waiver granted)
(Part B-ltem ) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
wY m l
ul B [

END
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